FILE NOW FILING FEE AFTER MAY 118 $225 l][l

PROFIT
CORPORATION
ANNUAL REPORT

1996

“l‘ 5.
ff°“~‘ S

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Sacretary of State
DIVISION OF CORPPORATIONS

DOCUMENT# F53061

. Corporaton Nama

Frooipal Ploce of Businoss

’ C/O MARILYN C. BERMING

2943 NE 3 STREET
| OCALA FL 32670-7002

l 2. Pinopal P.r‘e of Hnsnu,\ T
A;'l 1—' el

-lt» & State

Country

25|

BERNING, MARILYN C.
2643 NE 3 STREET
OCALA FL 32670

fa o hae wath, and azcept the obigatons of, Section

b, tnal e an off e or deoatar of Ing Cororat

SIGNATURE:

0)

OCALA CHIROPRACTIC CENTER, INC.

Maihogy Ackiress

C/O MARILYN C. BERNING
2943 NE 3 STREET
OCALA FL 32670-7002

A AN

3. Date Incorporaled or Qualifiec

11/06/1981

3a. Date of Las! Report

02/14/1995

9. Name and Address of Current Registered Agent

N or th reco
appen s ir Block 12 or Block 13 1 chagaed, ar onoan allaﬁhmel}with an address

SIGHATURE AND TYPED OR PRINTED NAME OF SIG OFFICEA OR DIRECTOR
S

2& Ml rv] Address ‘4. FEINumber Appred For
26 | 59'212?14? Noat Applicatile
 Suite, Ait A, elc 5. Certiicate of Status Desied [ $8.75 Addiional
27’ Fee Required
Gy 8 State 6. Election Campaign Financing $6.00 May Be
2BJ Trust Fund Centribution Added to Fees
- dp ~ Coun 8. This corporabion has liabiity for intangible tax under s 199.032,
QBJ Qﬂ Fionda Statutes ﬂ Yes [JNo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| Cuy FL |as Zip Code

607 0505, Florida Statutes

FiTh Bogpetaont et & e e arad whon s ity T

[ 4, Pursuant 1o the provisions of Sections 6070502 and G07 1508, Flonda Statutes, the above-namad corporation submits Ihis stalement for the purpase of changng Its registered office
o renistered agent, or boln, i the State of Florida Such change was autharized by the corporation’s beard of drectors. | herety accept the appointiment as registered agent. | am

" r,. et A e N Rl U SRS TR Y DATE
B } ~ OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
E 1 VS ) T3oerm 1 IILE [ Crange  [] Addition
Bk BERNING, MARILYN C 12 NAME
sitians | 2943 NE 3RD ST 13 SIHEET ADDPESS
U ST OCMA, FLW 1401 SF- 2P
AR TICR w T DDELFTE o 2 1TIlE [] Change  [] Addition
NAbL BERNING, JAMES R 27 NAME
oneeanss | 2843 NE 3RD STREET 23 SHELL AQDRESS
Lo s OCALA, FL 00000 e e AT s e
it [J DELETE 3 1TiLE [J Change ] Addition
Kt 37 NANE
STk RS 33 SIRELT ACDRESS
fre-slae } e e 4G S1-ob
N [ DELEE 4 1 TIILE ] Cnange ] Addition
b 42 NN
GIMCET AT b 43 SRELEANDRESS
sl o ) | 44CIY-51-2IP
T4 [ CELETE 5 1HILF [[] Change  [] Aadition
TR AR 5 2 NAMLE
SInfrt ATURE S 53 STREF) ADTRESS
=L seciy sbae 4 }
1h.+ [ DEcETE 6 1HILE [ Change [ Addilion
Y £ 2 NANE
SECE] AR £ 3 $IREET ADORESS
oy -sr 2 6ACHY-S1- 2P

14. 1 do benelsy certity haf tne infanmanan sapphec with this filng is volunlariy frnished and does not qualify for the exemplion stated i1 Sectian 110.07(3)(ky, Fiorida Statutes . | furtner
certify that the inforraton imdaated on this annuaat report o supplementai annual repart is true and acourate and that my signature shall have the same legal effect as f made uncler
or O lrustae empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name

><ar 2334-Cd4-QjCC

/] 3</

Lot

[)a, T P

CR2E034 (12/95)



